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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Af\icakion For 4 clas C
Noj- emerdency certificate

From “TomK| Greene IR dba
Tomm's Trans forkmblen L-C

)
)
)
)
)
)
)

)

)

)

)

)
)

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

If this is your fixst time filing an application with the PSC, you will not
have a Docket Number. The Commission will Bs8ign one to you. If you
have filed with the Commission before, 2 Docket Numnber was assigned
and should be entered above,

(Please type or print)
Submitted by: [ ompml  Greene IR

Address: 50 Jenathan ot

Supter, $C 729150

Telephone: §o2- 136- 113N

Fax:
Other;
Email: _vome Greene 4@ mail. Col

NOTE: The cover sheet and information contained herein neither
as required by law. This form is required for use by the Public S

replaces nor supplements the filing and service of pleadings or other papers
ervice Commission of South Carolina for the purpose of docketing and must

be filled out completely.
I NATURE OF ACTION (Check all that apply)

[ 1 Application - Class A/A Restricted ¢ ii ,@@
[ ] Application - Class C Taxi ‘/O/I/ 2
["] Application - Class C Charter o %

A,
[_] Application - Class C Charter Bus %Oﬁ_go - 80{9
Application - Class C Non-Emergency OA\A\

[] Application - Class C Stretcher Van

[_] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

(] Application

[ ] Request for Extension to Comply with Order

L—_l Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[ ] Request for Suspension

[] Request for Reinstatement

<P [] Request to Amend Scope of Authority
e

[_] Request for Name Change on Certificate

@ [_] Request to Amend Tariff (rate increase, etc.)
[_] Request to Amend Passenger Limit
[] Request
[ ] Exhibit
[[] Late-Filed Exhibit
(] Letter
[ ] Proposed Order
(] Publisher's Affidavit
] Reservation Letter
[] Response

D Return to Petition J\
E] QOther: )

€l Jo | abed - 1-z61-610Z - OSHOS - WV €111} ¥ dUnr 6102 - ONISSTO0Hd ¥0O4 A31dI00V

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pate:  5-724-19

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Tommtd  TFandPorkabon LLLE

Name under which business 1s to be conducted (corporation, partoership, or sole proprietorship, with or without trade name.)

50 Jonakhan b Sumter, SC 24150

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

¥02 -723b- 1139 A
Phone Fax
Tomm] Greene 89 o spanl. Com
M Email Address

€l Jo g abed - 1-z61-610Z - OSAOS - WV €111} ¥ dUnr 6102 - ONISSTO0Hd ¥0O4 A31d3I00V

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Camlina| Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Ownet/Sole Proprietorship
O Pa@rmership - List names and address of all person baving an interest in the business.

] C&flirporation - List names and addresses of two principal officers.

1of8
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Applicant is financially able to furnish the services as 8p
statement of assets and liabilities.

ecified in this application and submits the following

Financial Statement

Applicant's assets and liabilities are as follows:

Assets; Liabilities:
Value of Real Estate 0.60 Mortgage/Loan on Real Estate 0.00
Value of Motor Vehicles 19,000, 60 Loans Owed on Motor Vehicles 2., 000,00
Cash on Hand [00.00 Business/Other Loans QOwed 0.00
Cash in Bank 500.00 Other Liabilities or Debts 0.00
Value of Other Assets and Total Liabilities 12,000, 00
Equipment 0.00 '
Total Assets 19,600,00
INSTRUCTIONS:
1. *¥alue of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate,
2. “Mortgage/L.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.
4. “Loaps Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. “Cash on Hand” is the total of actual cagh held by the Company/Business applying for a Certificate on the day this
form is filled out.
6. “Business/Other Loans Owed" means the outstanding balance on any small busipess laan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

“Cash in Bapk” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.
L of Other Agsets and i t” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

- "Other Liabilities or Debts™ means specific amownts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc

20of8
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8037752820

PAGE B4/@

PROPOSED RATES AND CHARGES FOR SERVICE
\
[ oMmY 5 Tra A5Porads on ¢

es and Charges:

M Rates jS 41500 per TriP one wal,

(] Abbeville
[] Aiken

[ ] Aliendale
[_] Anderson
[ ] Bamberg
[ | Barnwell
[ ] Beaufort
[] Betkeley

[] Calhoun

Béharleston

[7] Cherokee

[ ] Chester

[] Chesterfield
[C] Clarendon

[ ] Colleton

D Darlington
(] Dillon
D Dorchester
[ ] Bdgefield

[ ] Fairfield

ill ¢ in those counties
authority if you intend to operate in all counties in So

mrence

[ ] Georgetown
[ "] Greenville
(] Greenwood
] Hampton
(] Horry

[ ] Jasper
[(]Xershaw

[ ] Lancaster

[_] Laurens

30of §

[ JLee

[ ] Lexington
[ Marion

] Marlboro
[ McCormick
[ ] Newberry
[ 10conee

] Orangeburg

[ ] Pickens

@m/cmm

checked below. You may request "Statewide"
uth Carolina.

D Saluda

[] Spartanburg
@éumm

I:] Union
[ ] Williamsburg

[] York

[] Statewide

q
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

2

Maximupa Number of Passengers Vehicle is Equipped to Carxy: (The number of passengers a vehicle is equipped
to carry 18 based on the number of seatbelts in the vebicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-

MAKE YEAR & MODEL VIN# EMPTY WEIGHT %}Ili:”AI‘m
odde. | 2.00b  Grand A DY CPIMRALBLI¥ A3 | YLo9s Vo
dodde | OV Grand LOYRAVIDEDBRILALSA LS5ID Ao
CHRY | 199 LX/LX) |4 Ccygpsutaxssiszan| 419D yes

40f8

€l Jo G abed - 1-z61-610Z - OSHOS - WV €L:LL ¥ dUnr 6102 - ONISSTO0Hd ¥0O4 A31dI00V



09:33:522.m.06-03-2019 | 7 |

INSURANCE QUOTE
This form MUST BE COMPLETED,

?‘he insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
Insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Tompy _ Greene JR. ~ Tomm 4\ 's | rans Por+a+'° n

Name of Applicant
59 Joaathan S S\Ar\-\-(’.n’\ $C 79|50
Addtess of Applicant

Amount of Premium:
Liability Insutance $ '7, gOD -
The above quoted premium is for a term of L months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Oceurance $ 1,000,000

Medical Payments per Person $ 1,000

HOSPH‘G'H‘Y FnSurance Ayency LLC

Name of Insurance Company

ZEY 3/ wedt Palmettp St Flocerce §¢ 2,980

Home Office Address of Company

€l Jo g abed - 1-z61-610Z - OSAOS - WV €111} ¥ dUnf 6102 - ONISSTO0Hd ¥0O4 314300V

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance compapny making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

NOTICE: o
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(303) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Corapensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minitoum of $500,000, 2) agree to pay a yeatly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state, sc.us/self-insurance.

Sof8
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B6/04/20819 ©9:24 8037752820 PAGE
PO Box 2576 Phone: 803-469-7475
o SCU Sumter, SC 29151 800-833-4684
A CRC GROUP COMPANY Fax:  877-535-4331

Underwriter: Sharolyn Ellis
Emall: seliis@scui.com

QUOTATION

Date: 6/3/2019

Al Pritchard

Gamecock Financial Services
640 Bultman Drive

Sumter sC 29150
RE: Tommy's Transportation LLC

New quote offer for #201963247400 with proposed effective date of 6/3/2019.

Al Pritchard

We are pleased to confirm the att:

ached quotation for the above risk being offered with:
This carrler is Admitted

Columbia Insurance Company
in the state of SC

€l Jo L abed - 1-261-610Z - OSHOS - WV €L} ¥ dUnf 6102 - ONISSTO0Hd ¥0O4 A31d3I00V

Should coverage be elected as quoted per the attached, Premium and Commissions are as follow:

Total 8,706.00

Agency Commission 10%
Premium $9,706.00

in this quotation reserves ihe right, at its sole discretion, to amend or withdraw this quotation if it
becomes aware of any New, corrected or updated infarmation that is believed to be a material change and consequently would

change the original underwriting decision,

Pleasa review Quote carefully as Terms and conditions May differ from application and/or raquests
MNEED YOUR ORDER TO BIND AND ISSUEI QUOTE VALID FQOR 30 DAYS

Quoto Number  201963247400FM
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National Indemnity

% group of insurance companies

Columbia Insurancs Company
Matienal Fire & Marine Insurance Company

Natlonal Lieblilty & Fire Ineurancs Compeny Naﬁmi)al Indemnity Company of Mid-Amarica
I

Public & Special Types Application

Review the application for accuracy. * denctes information that neads to be completed.

PAGE B2/84

National Indemnity Company
National Indemnity Cempany of ths South

1. Policy Term _06/03/2019 - 08/03/2020
2. Named Insured __Tommy's Transportation LLG
* 3, DBA
4. Entity Type [ Individual [} Partnership  [X] Corporation ] Other
# 6. Business Phone Number Emall Address
* 8. Mailing Address Website
* 7. City State_SC Zip
% 8. Premises Address
* g City State Zip
%10. [Yes [INo  Have you ever had insurance with one of the companies listed above?
Coverages
Liability $1,000,000 Combined Single Limit
Uninsured Motorist $75,000 Combined Single Limit
Underinsured Motorist §75,000 Combined Single Limit
Medical Payments $1,000

Operations

* 11. Business Description

%12, Vehicle Usage
#13. [JYes [ No
*14. [JYes [CONo
15. [X] Yes [ JNo
*4p,
1?7. [0 Yes (I No
%18
%19, [(JYes [ONe
#20. [1ves [INo
%*21. [JYes [INo
%22 [Yes [(INo
%23 [Yes [INo
#*24, [(Jves [ INo
Ambulance and Med
25. [ ves o
26. LJ ves [(INo
27, [ ves [CNo
28,
29.
Driver Training
30. O ves (INe
31. [ ves [INo
22. [ ves ONo
Loss Exparience
* 33. OJYes [JNo

% 34,01 ves CONo

®
&

M-5689 (02/2013)

New Venture? Years experience
Is this your primary business? If no, sxplain

Is your business for hireffor profit?
Gross recsipts last yoar Estimate for coming year

Do you operate in fmore than one state? If yos, list states

What is the largest city entered?

Is the trangportation of people your primary businass?
Are vehicles leased to drivers?

Do you transport physically disabled individuals? If yes, what percentage of the time?

€l Jo g abed - 1-z61-610Z - OSAOS - WV €L:LL ¥ dUnr 6102 - ONISSTO0Hd ¥0O4 A31dI00V

Are vehicles equipped with a fare box or meter? If yes, which vehiclag?

Do you have a scheduled route?
Do you ever transport unscheduled passengers?
ical Transportation
Do autos without lights and sirens have lifts, ramps or wheelchair tie d

owns? If yes, which autos?
Are any autos oparated 24 hours per day? If yes, which autos?

Are you the primary response unit for amergency (811) calls?
What percent of your ambulance dispatches are Emergency (Code 3 or 4)?
What percent of your ambulance dispatches are Non-Emergency (Code 1 or 27

Is operation part of a school curriculum?
Is class room instruction given?

Are autos equipped with dual controls? if no, which autos do not have dual controls?

Have you ever been declined,

canceled or non-renewed for this Kind of insyrance?
If yes, explain

Have you previously had commercial auto insurancg?
If yes, name of prior insurance company

Number of accidents in the past 3 years
Include loss runs or provide details of losses
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NICO-Rate for South Carolina

Account Summary For Tommy's Transportation LLC

Columbia Insurance Company

RSN

AAPID Y

|

Quote # 9516737 Symbol Coverage Limit ($) Premium ($)|
Statys: Perding 7 Liability 1,000,000 CsL. 7,514
. 7 UM - BIFD 75,000 CSL 502

Policy Type: AP 7 UIM - BIPD 75,000 CSL 502

7 Medical Payments 1,000 178
orginally Qugted 6/03/2019 12:11 PM EDT
T e
Proposed Sxplretion- §'03/2020 12:00 oM EDT

7 Physical Damage See Specific Unit 1,010

Tetal Ins Value 7,000

Quoted By: Sharolyn Ellis
CRC Insurance Services, Inc,

20 Wesmark Court
Sumter, SC 29150

sellis@scui.com

DOT #: Unknown
MC#. Unknown

€l Jo 6 9bed - 1-z61-610Z - OSHOS - WV €L:LL ¥ dUnr 6102 - ONISSTO0Hd ¥0O4 A31dI0IV

Total | $9,706.00 |

Revision: 71SC2019R02
NICO-Rate Version: 8.6.0.72

Vehicle Information

Unl

Unit Liability UM UIM Med Pay Phys Dam Cargo/ Al/Lessor Unit
In-Tow Sub Total
1 2006 DODGE CARAVAN 7514 502 502 178 1,010 NfA N/A ©,706
Comp/Coll  $7,000 Deductible; 5001,000

Radius: Up to 50 Miles

National
Indemnity

Company
= Since 1940
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Exhibit Fit, Willing, and Able (FWA)
Tommy Preere IR DBA  Topn's s forkation LLC
ame

1. Ts there currently any outstanding Jjudgments against the Applicant?
O Yes No

If Yes, list judgements here:

2. Is Applicant fawiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

syes and regulations?
Yes O No

3. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
ﬁ es O No

€l Jo 0l 9bed - 1-z61-610Z - OSAOS - WV €L:LL ¥ dUnr 6102 - ONISSTO0Hd ¥O4 314300V
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1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/tecord such training must be kept on file at the
company's pritary place of of business within South Carolina.

O/ Yes O No'

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(D/ Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

©/ Yes O No

4. Applicant understands that drivers must be able to

physically perfonm actions necessary to assist persons
with disabilities, including wheelchair users.

Yes O No

9. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(D/Yes QO No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(JYes | O No

70f8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

e Applicant AGREES to receive future Copumission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

meil address as it appears on page one of this Application. To sign up for eService notifications, please visit www.pse.sc.
gov to create a My DMS account,

0O The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

w)@—e/(}n

! Applicant's Signature

Qwner
Title of Applicant (e.g. President, Owner, etc.)

€l Jo gl abed - 1-z61-610Z - OSAOS - WV €L:LL ¥ dUnr 6102 - ONISSTO0Hd ¥0O4 A31d3I00V

STATE OF SOUTH CAROLINA )) i!”; "i;f’/l’#f
COUNTY OF Somdar ) FiRERE Mo, o
WORN TO BE%)RE ME § SNOTag e}
3 7 coum x
O3 dayof OTA 20 1% Toai e ¥
Y — g 3
a2 B o ST §
o AN _,.'Q\, \\
TN AN & ‘\\
'J 2, SOUTHC it
Py Pubhe “esrsypatil

Commission Expires 9 - [0 ~ gd&?é

Print Application -

8of 8
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Mereby Certify that;

Tommy's transportation llc, a limited liabi
the State of South Carolina on Novembe
has as of this date filed all re

lity company duly organized under the laws of
r 19th, 2018, with a duration that is at will,
ports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code

Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

€l Jo ¢l abed - 1-z61-610Z - OSAOS - WV €L:LL ¥ dUnf 6102 - ONISSTO0Hd ¥0O4 A31d3I00V

Given under my Hand and the Great Seal
of the State of Sou_ﬁi'_Carqlir)a this 15th day
ofMay, 2019. . - .~~~

Mark Hammond, Secretary of State

g
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